COUNTY. OF MONTEREY
HEALTH DEPARTMENT

Elsa Jimenez, Director of Health

Clinic Services
Administration Emergency Medical Services Public Health

June 13,2017
Post Ranch Inn WS |

ATTN: Mike Higgins
P.O. Box 219
Big Sur, CA 93920

CITATION LETTER, CITATION #17-022
Post Ranch Inn WS, L. D. No. 2702299

Coliform Bacteria MCL Violation and Groundwater Rule Violation for March 2017
Community Water System

Dear Mr. Higgins,

Section 116650, Chapter 4 of Part 12 of the California Health and Safety Code (CHSC) authorizes the
issuance of a citation for failure to comply with a requirement of Chapter 4 (California Safe Drinking Water
Act), or any regulation, standard permit, or order issued thereunder. The Monterey County Health
Department, Environmental Health Burean (hereinafter EHB) under its Delegation agreement with the State
Water Resources Control Board and pursuant to Section 116650 of CHSC, hereby issues this citation to the
Post Ranch Inn WS (hereinafter Water System) for violation of CHSC, Section 116555(a)(1) and Title 22,
California Code of Regulations (hereinafter “CCR”), Sections 64426.1(b)(2) and 64430. Specifically:

1. The Water System was in violation of the Total Coliform Maximum Contaminant Level (MCL)
set forth in Section 64426.1(b)(2), Title 22, CCR for the month of March 2017. Specifically;
a. In March 2017, the routine sample collected was total coliform positive. One of the
repeat samples was also total coliform positive
2. The Water System failed to collect a water sample from all active wells within 24 hours of
notification of a total coliform sample as required per Section 64430, Title 22, CCR during the
month of March 2017,
History
On March 15,2017, the Water System notified EHB and the water system users that the water system failed
the total coliform MCL. However, the water system did not notify users that they had failed to collect water
samples from all active well pursuant to the Groundwater Rule during March 2017.

Directives
Pursuant to Section 116655 of the Health and Safety Code, the EHB hereby orders Post Ranch Inn WS to

do the following to ensure the water supplied by the Water System shall at all times be pure, wholesome,
potable, and healthful:

1. The Water System shall comply with Section 64426.1 and 64430, Title 22, CCR in all future
monitoring periods.

9. The Water System shall complete the attached total coliform investigation by June 30, 2017.
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3. The Water System shall notify users of the groundwater rule failure and provide the proof of
notification to EHB by June 30, 2017.

Al submittals required by this order shall be addressed to:

Environmental Health Bureau
1270 Natividad Road
Salinas, CA 93906-3198

EHB reserves the right to make such modifications to this Citation as it may deem necessary to protect
public health and safety. Such modifications may be issued as amendments to this Citation and shall be
effective upon issuance.

Nothing in this Citation relieves the Water System of its obligation to meet the requirements of the
California SDWA (CHSC, Division 104, Part 12, Chapter 4, commencing with Section 116270), or any
regulation, standard, permit or order issued or adopted thereunder.

Parties Bound
This Citation shall apply to and be binding upon the Water System, its owners, shareholders, officers,
directors, agents, employees, contractors, SucCessors, and assignees.

Severability
The directives of this Citation are severable, and the Water System shall comply with each and every
provision thereof notwithstanding the effectiveness of any provision.

Further Enforcement Action

The California SDWA authorizes EHB under its delegation agreement with SWRCB to: issue a citation
with assessment of administrative penalties to a public water system for violation or continued violation of
the requirements of the California SDWA or any regulation, permit, standard, citation, or order issued or
adopted thereunder including, but not limited to, failure to correct a violation identified in a citation or
compliance order. The California SDWA also authorizes EHB to take action to suspend or revoke a permit
that has been issued to a public water system if the public water system has violated applicable law or
regulations or has failed to comply with an order of EHB, and to petition the supetior court {0 take various
enforcement measures against a public water system that has failed to comply with an order of EHB. EHB
does not waive any further enforcement action by issuance of this

If you have any questions, please contact me at (83 1)755-8924 or ayalasa@co.monterey.ca.us.

Sincegely,

‘Sandy Ayal®, REHS
Senior Environmental Health Specialist
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APPENDIX 1

APPLICABLE AUTHORITIES

CHSC, Section 116555(a)(1) states in relevant part:

(a) Any person who owns a public water system shall ensure that the system does all of the following:
(1) Complies with primary and secondary drinking water standards.

CHSC, Section 116655 states in relevant part: '

(2) Whenever the department determines that any person has violated or is violating this chapter, or any
permit, regulation, or standard issued or adopted pursuant to this chapter, the director may issue an order
doing any of the following:

(1) Directing compliance forthwith.

(2) Directing compliance in accordance with a time schedule set by the department.

(3) Directing that appropriate preventive action be taken in the case of a threatened violation.
(b) An order issued pursuant to this section may include, but shall not be limited to, any or all of the
following requirements:

(1) That the existing plant, works, or system be repaired, altered, or added to.

(2) That purification or treatment works be installed.

(3) That the source of the water supply be changed.

(4) That no additional service connection be made to the system.

(5) That the water supply, the plant, or the system be monitored.

(6) That a report on the condition and operation of the plant, works, system, or water supply be

submitted to the department.

Title 22, CCR, Section 64426.1 (hereinafter “Section 64426.17), states in relevant part:

(b) A public water system is in violation of the total coliform MCL when any of the following occurs:

(1) For a public water system which collects at least 40 samples per month, more than 5.0 percent
of the samples collected during any month are total coliform-positive; or

(2) For a public water system which collects fewer than 40 samples per month, more than one
sample collected during any month is total coliform-positive; or

(3) Any repeat sample is fecal coliform-positive or E. coli-positive; or

(4) Any repeat sample following a fecal coliform-positive or E. coli-positive routine sample is
total coliform-positive.
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Monterey County Health Department, Environmental Health Bureau
Bacteriological Monitoring Requirements

Flow Chart
In compliance

absent
Collect routine sample,
total posi Collect four repeat samples and chlorine residuals within 24 hrs

E. coli (groundwater-sample each source-can count towards 1 repeat)
positive
all absent N:r more positive (MCL violation)

contact EHB :
immediately In compliance 1. Contact EHB within 24 hours

Collect 5 samples the 2. Conduct investigation/maintenance

following month unless 3. Collect repeat sample sets until one

waived. complete set is absent of coliform bacteria

4. Collect five routine samples following month
DETAILS (See Title 22, California Code of Regulations)

Sampling Frequency-Routine Samples (section 64423)

Community and Nontransient-Noncommunity water system - minimum of one sample per month
Transient-Noncommunity water system — groundwater-minimum of one sample per quarter, except one
sample per month in which 1,000 or more persons can be served by the water system
Transient-Noncommunity watet system — surface water-minimum of one sample per month

If any samples are E.coli positive, the water system must notify EHB immediately.

Repeat Sampling Requirements — Required when Routine Sample is total coliform positive

The water system must require the laboratory to notify the system within 24 hours whenever any
coliforms are present in a sample. A repeat sample set must be collected by the system within 24 hours
of notification. This set must consist of at least four samples for each total coliform-positive sample and
be collected in accordance with an approved sample siting plan. Generally, repeat samples shail be
collected from:

= the site of the original positive (required),

» the well,

« the storage tank(s),

» another point in the distribution system within 5 service connections of the original positive

» Goundwater systems must sample each source-sample may count towards 1 repeat sample

= If well is E. coli/fecal positive, contact EHB within 24 hrs for New Groundwater rule guidance

. This collection scheme is designed to identify the origin of the contamination. Systems with multiple
wells and tanks may sample within 5 service connections upstroam and downstream of the original
positive or from combined well and tank taps, if available.

The samples shall be collected prior to disinfection of the water system and the water system shall be
inspected by the water system during the sampling to identify any potential causes of the original positive
sample. Chlorine residual readings shall be analyzed and reported for all repeat samples.

Maximum Contaminant Level Exceedence (MCL) (64426.1)

If one or more samples in the repeat sample set are total coliform-positive, the water system has exceeded
the MCL for coliform bacteria and must notify this office within 24 hours. The system must investigate
the cause of the positive samples and continue to collect a set of repeat samples until one set has no

coliform positive samples. The system must also submit a report of findings including the following
(64426):
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= Current operating procedures that are or could potentially be related to the increase in bacterial count, such
as main repairs or well work conducted without disinfection,

= System pressure loss to less than 5 psi,

= Potential cross connections, '

* Physical evidence indicating bacteriological contamination of facilities (such as openings in the well
casing, storage tank or evidence of animal activity in the vicinity of the well),

= Analytical results of any additional investigative samples collected, including well samples,

» residents’ illness suspected of being waterborne.

= Records of the investigation and any action taken.

Follow-up Sampling '

The water system must collect five routine samples the month following any total coliform sample (64424),

May be waived if the Department conducts a site visit and determines why the sample(s) were positive and

established that the problem has been corrected.

Additional Sampling Requirements

Samples for bacteriological testing must also be collected whenever either of the following conditions apply:
e loss of water pressure below 5 psig within the distribution system

e upon completion of construction, installation, or repair of wells, water mains, or storage facilities.

Samples are to be collected in accordance with an approved Sample Siting Plan (SSP). The sample must be
tested by a laboratory certified by the State of California. The water system must direct the laboratory to
submit copies of all required bacteriological monitoring directly to this office by the tenth day of the following
month. ' ‘

Collecting Bacteriological Water Samples

Collect samples at cold water faucets that are free of contaminating devices such as screens, aeration devices, hoses,
point-of-use devices, or swiveled faucets. To prevent contamination, do not obtain samples from taps that leak around
the valve stem and allow water to flow over the outside of the tap. Faucets must be high enough to put the bottle
underneath without contacting the mouth of the container with the faucet.

Taking the sample:

1. Open the faucet and thoroughly flush the line for at least two to five minutes. The longer the water runs the better
the chance of flushing out bacteria that may be in the building plumbing.

2. Reduce the flow until the water leaving the tap has a continuous, gentle flow without any turbulence.

3. Sterile containers provided by your laboratory must be used. Do not rinse the bottle prior to taking the sample.
The powder in the bottle is sodium thiosulfate which inactivates any chlorine-based disinfectant. Be sure this
substance stays in the bottle.

4. Remove the cap from the sample bottle and keep it in your hand facing down. Do not touch the inside of the cap
or the bottle’s inner surface as these actions can contaminate the sample.

5. Carefully place the sample bottle under the running water. Fill the bottle just to the fill-line; do not overfill the
sample bottle or allow the water to splash.

6. Quickly replace the cap on the bottle and label the sample clearly. If samples cannot be delivered to the lab
immediately, place samples in a cooler with cold packs. If ice is used, at no time should the sample container be
immersed or submerged in the ice or melted ice water. The sample must be delivered to the laboratory within 24
hours from the time of collection.
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AN IMPORTANT NOTICE
REQUIRED BY THE MONTEREY COUNTY HEALTH DEPARTMENT

POST RANCH INN WS, LD. 270-2299

SUBJECT: Failure to Comply with Groundwater Rule DATE: April 2017

Qur water system failed to monitor as required for drinking water standards during the past year and,
therefore, was in violation of the regulations. Even though this failure was not an emergency, as our
customers, you have a right to know what you should do, what happened, and what we did to correct this
situation.

We are required to monitor your drinking water for specific contaminants on a regular basis. Results of
regular monitoring are an indicator of whether or not our drinking water meets health standards. During
April 2017, we failed to conduct triggered source monitoring within 24 hours of being notified of a routine
total coliform positive sample in accordance with the Groundwater Rule and therefore, cannot be sure of
the quality of our drinking water during that time.

What should I do?
¢ There is nothing you need to do at this time.

¢ Ifyouhave health issues concéming the consumption of this water, you may wish to consult your
doctor.

ACTION BEING TAKEN TO CORRECT VIOLATION:

The water system is taking the following actions in response to this violation:

SCHOOLS, OWNER OR OPERATOR OF RESIDENTIAL RENTAL PROPERTY, OR OWNER OR
OPERATOR OF BUSINESS PROPERTY: Section 116450 of the California Health and Safety Code
requires the following notification: schools or school systems shall notify school employees, students, and
parents if students are minors; owner or operator of residential rental property shall notify tenants; and owner
or operator of business property shall notify employees. This notice shall be piven within 10 days upon
receipt of this notification.

FOR FURTHER INFORMATION, CONTACT:

CONTACT PERSON NAME

k-
WATER SYSTEM NAME PHONE #

Este informe contiene informacién muy importante sobre su agua potable.
Tradazcalo o hable con alguien que lo entienda bien.

PUBLIC POSTING IS TO REMAIN IN EFFECT FOR 30 DAYS




PROOF OF NOTIFICATION

As required by Section 116450 of the California Health and Safety Code (H&SC), I notified all users of water
supplied by the

Post Ranch Inn Water System , L. D. 27 0-2299
of the M4 M é W Ru.l

(type of violation)

Notification was performed on by
(Date)

(method of distribution)

Signature and Title of Water System Representative

Disclosure: Be advised that Sections 116725 and 116730 of the H&SC state that any person who
- knowingly makes any false statement on any report or document submitted for the purpose of compliance
with the California Safe Drinking Water Act may be lable for a civil penalty not to exceed five thousand
dollars ($5,000) for separate violation for each day that violation continues. In addition, the violators may
be prosecuted in criminal court and upon conviction, be punished by a fine of not more than $25,000 for
each day of violation, or be imprisoned in the county jail not to exceed one year, or both the fine and
imprisonment.

1270 Natividad Road, Salinas, CA 93906 Phone (831) 755-4507 / Fax (831) 755-8929
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POSITIVE TOTAL COLIFORM INVESTIGATION

This form is intended to assist public water systems in completing the investigation required by the California Department of Public Health (Section
64426(b) of Title 22, California Code of Regulations) and may be modified to take into account conditions unique to the system.

ADMINISTRATIVE _Z_uo_ﬂ.==>._._oz
e

PR

_22@ Name: ,
Telephone #

Operator in Responsible Charge (ORC}
Person that collected TC samples if different than ORC
Owner

Certified Laboratory for Microbiological Analyses

Date Investigation Completed: |

Month(s) of Total Coliform MCL Failure: _ , L

b e ;ru..
1. Inspect each well head for physical defecis and report
a. |s raw water sample tap upstream from point of disinfection?
b. Is wellhead vent pipe screened?
c. Is wellhead seal watertight?
d. 1s well head located in pit or is any piping from the wellhead submerged?
e. Does the ground surface slope towards well head?
. is there evidence of standing water near the welthead?
g. Are there any connections to the raw water piping that could be cross
connections? (describe all connections in comments)

h. Is the weilnead secured to prevent unauthorized access? _

i Does the well have a non-leaking check valve/foot valve to prevent water from
draining back into the well from the distribution system?

j. To what treatment plant (name) does this well pump?

k_How often do you take a raw water total coliform (TC) test?

I. Provide the date and result of the last TC test at this location




POSITIVE TOTAL COLIFORM INVESTIGATION
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4

L5

paaris

1. 1s mmn:,.ﬂ_.__.A _n.uo_mma to prevent unauthorized access?

2 Are all vents of each tank screened down-turned to prevent dust and dirt from
entering the tank?

3 |s the overflow on each tank screened?

4. Are there any unsealed openings in the tank such as access doors, water level
indicators haiches, efc.?

% s the roof/cover of the tank sealed and free of any leaks.

6. Is the tank above ground or buried.

a. If buried or partially buried, are there provisions to direct surface water away from
the site.

b. Has the interior of the tank been inspected to identify any sanitary defects, such
as rooct infrusion?

8. Does the tank ‘float’ on the distribution system or are there separate inlet and outlet
lines?

m.<<:m:m5m3omm=qon_o:_oz:mﬂmmacmﬂnoﬁm_:ammvozsmémﬂmﬂ oxs_zoﬁ:mmﬁo_.mum
tank today? - :

10. What is the volume of the storage tank in gallons?

11. Is the tank baffled?

12. Prior to the TC+ or EC+, what was the previous date item #1-6 were o:moxma. and
documented?

1. What is the minimum uBmmSo wmo._._ are maintaining in the distribution system?

2. Did pressure in the distribution system drop to less than 5 psi prior to experiencing
the TCR positive finding.

3. Has the distribution system been worked on within the last week? (service taps, -
hydrant flushing, main breaks, main extensions, etc.) If yes, provide details.

4. Are there any signs of excavations near your distribution system not under the direct
control of your maintenance staff?

5. Did you inspect your distribution system to check for mainline leaks? Do you or did
you have a mainline leak?

5. If there was a mainline leak, when was it repaired?

7 On what date was the distribution system last flushed?

8. |s there a written flushing procedure you can provide for our review?

9 Do you have an active cross connection control program?
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£ & A : e L
10. What is name and phone number of your Cross-Connection Control Program

Coordinator? .
11. Is the review and testing of backflow prevention devices curreni?

12. On what date was the last physical survey of the system done to identify cross- . L
connecfiong?

T

o 4%
P foy R

1. Do you have a booster pump? How many?
2. Do you have a standby booster pump if the main pump fails?

3. Prior to bacteriological quality problems, did your booster pump fail?
4. Do you notice standing water, leakage at the booster station?

b

i SR

S :

Sorian : e . A B
1. What is the height of the sample tap above grade? (inches)
2 s the sample tap located in an exterior location or is it protected by an enclosure?
3. Is the sample tap threaded, have a swing arm (kitchen sink) or aerator (sinks)?
4. Is the sample tap in good condition, free of leaks around the stem or packing?
5. Can the sample tap be adjusted to the point where a good laminar flow can be
achieved without excessive splash?
6. Is the sample tap and area around the sample tap clean and dry (free of animal

droppings. other contaminants or spray irrigation systems)
7 |s the aréa around the sample tap free of excessive vegetation or other impediments
to sample coltection
8 Describe how the tap was treated in preparation for sample collection (ran waier,
swabbed with disinfectant, flamed, etfc.)
9. Is this sample tap designated on the sampling plan submitted with this information
request?
10. What were the weather conditions at the time of the positive sample (rainy, windy,
sunny),
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er outages that affected water system facilities during the 30
days prior to the TG+ or EC + findings? _ —
2. Where there any main breaks, water outages, or low pressure reported in the service .

area where TC+ or EC+ samples were located.

3. Does the system have backup power or elevated storage?
4. Did it rain between last date of coliform free sample(s) and date of current TC+/EC+
samples? ]

5. During or soon after bacteriological quality problems, did you receive any complaints
of any customers’ iliness sus ected of being waterborne? How many?

5. What were the symptoms of itiness if you received complaints about customers being

| sick?

TGN ORINGIANALY SIS o G L e T S ENRESRONSES
1. List the coliform monitoring resulits in the chart below? )

5 Does the data point to where the contamination is coming from? 1s contamination
spread throughout system, appear in well(s), appear only after storage tank(s), isolated
to a pressure zone, appear only at one tap

3. Has the system considered enumerating samples to help look for contamination
hotspot? :

4. |s contamination reoccurring?

Sample Date | Sample Location Result Chiorine Present | Comments
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TED WITH RESPONSES TO THE ABOVE QUESTIONS

ing sites and general layout of the distribution system including

ADDITIONAL INFORMATION TO BE SUBMIT

1 Sketch of System showing all sources, treatment locations, storage tanks, microbiological sampi

the location of all hazardous connections such as the wastewater treatment facility.

2. A set of photographs of the well, pressure tanks, and storage tanks in the system may be submitted if they would s
and changes have been made since the Jast inspection by our Department

3. Name, certification level and certificate number of the Operator in Responsible Charge.

4. Copy of the last cross connection survey performed that identifies the location of all unprotected cross connections.

how that the contamination is directly related

NY OTHER INFORMATION AT YOUR DISPOSAL,

SUMMARY: BASED ON THE RESULTS OF YOUR _z<mm:o>.=oz>zu>
WHAT DO YOU BELIEVE TO BE THE CAUSE OF THE POSITIVE TOTAL COLIFORM SAMPLES FROM <ocm__ucm_._o<<>4mm

SYSTEM?

CERTIFICATION: | CERTIFY THAT THE INFORMATION SUBMITTED IN RESPONSE TO THE QUESTIONS ABOVE IS

ACCURATE TO THE BEST OF MY PROFESSIONAL KNOWLEDGE
DATE:

NAME: TITLE:




